Adult Family Home Disclosure of Services
Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

Sandws Estates BAFH /?ebecca Ba,iieg 1571 907

NOTE: The term "the home” refers to the aduit family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see C :

Table of Contents

ihe Home

Medication Services

Skilled Nursing Services and Nursing Delegation

Specialty Care Designations

1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. We aim +o provide o home coemmuwnit Vat Stvives +o offer a holistic
approach +0 mecting each residents medical, social and ewotioial reeds.

2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
April 1%, 204 none

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

$2¢ 1o st €, Tacoma wa FT44S

5. OWNERSHIP

["] Sole proprietor
M Limited Liability Corporation

] Co-owned by:

] oOther:
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“Personal care services” means both physical assistance andfor prompting and supervising the performance of direct
personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)

1. EATING

if needed, the home may provide assistance with eating as follows: Set assistance phye, a
special diet monitoring M:{(ov‘ep“"‘wfigm-f y o dong wiln oiher dasids Z‘“Z’z? 554’4?:2 b ye'
a,? RAM Csuchas med.cga, on MmingStratdon \apPPlying medicated Créaims o o d,l‘gb'(‘f’fj‘ Ma/

l’m% :
2. TOILETING

If needed, the home may provide assistance with toileting as follows: Set+ wp assistance, stan d- b\/
assistance  physical assistance anmel complete [nconfineace care

3. WALKING

If needed, the home may provide assistance with walking as follows: ¢ ueing J—l«amel:’ by assistan e,
physical assistance ,ROM erercises, assistance widn ao%ple’u‘ng a PT routine
(as Set up amd Mo niteored by a pyaical ymerapst .

4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: (4 wein ' s+and "b)' assi st ' hand.s en
physical assistance,use o+ noyer lift and other assistiue’ devices

5. POSITIONING

If needed, the home may provide assistance with positioning as follows: S+and-by ass ist, full assistaace o
chairs  wie orin bed and use of prilows or o%erpoﬁtsmcnj devices

6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: Se+ wp  C uerng s+andd -by/
assistance  (ull as§ist amd complede care ot all personal hygiene +asks.

7. DRESSING

If needed, the home may provide assistance with dressing as follows: S¢¥ up assistance ,cueing , stand -by
assistance | Portial assistance, €ull hands on assistance and oomplet€ nands on
cave of ol dressin 5 4asks.

8. BATHING

If needed, the home may provide assistance with bathing as follows: Se+t wp assist, cuting | Stand- by
assistonce partial assistance full assistance and Compiete Nandy on cow€ of a lf
oasting LasKs

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admits residents who need medication assistance or medication administration services by a legall
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is: The home can provide all medigeation
Set -wup yasgks for residints whe ap capable of Self- admin,§ tration of medications y«w/
can proyide furdteer assistance with all medi ¢alions ancdl medicatioens vdasks ailowed wndlg

H

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES Yne divectim o€ a nurse delegator Ynese dasks
medf include alder g oval medica msaﬁg,&uni 'da Yne applicatims of +opical medicats

m.§

o5

wr b
Providd assistance widy SC+t- mini strdtion of ; « g
mmrtwﬂ?jl and njections, e (istyition of doyos, inhalers | sorays, and diabe
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h‘ the home :dentsf ies that a resxdent has a need for nursing care and the home is not able to provzde the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: Sk i!@d 776 SerWC(S + Nuwse Detegation
undar Mge directs o ag + ¢he appgoprcaia\/ Hicensed” mi& € home can pmuﬁ:ﬁ
AsSistance witha

The home has the, ability to provide the fo!lowmg illed ursm services by delegatnon 5e+~u€ Md adwmiai Stratin
o4 preseribed medications  phyS 'Cd} %(»PQ'L' y rol il evmen

as3i1stance wivn meal and perSmaJ sevvu(:f’j tasiks. /lome will Ketp recmd; ot

ADD!TIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION nudiCaticns, Yinres, Datrs
when given

§‘°

X Developmental disabilities

B Mental iliness
] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS 7

The home’s provider or entity representative must live in the home, or employ or have a contract with a resident manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[1 The provider lives in the home.
[ 1 A resident manager lives in the home and is responsible for the care and services of each resident at all times.

K The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:

[] Registered nurse, days and times:

[] Licensed practical nurse, days and times:

E Certified nursing assistant or long term care workers, days and times: 2‘/ hours a dcwf 7da¢4J‘ Q.
% Awake staff at night weelS,

[T Other:
ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide

informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages: The herne
Speaks tnglish and (s weloome to atl Cultwal backgramds,

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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The home must fully disclose the home's policy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible

for Medicaid after admission. (WAC 388-76-10522)

[[] The home is a private pay facility and does not accept Medicaid payments.

E The home will accept Medicaid pa}yments under the following conditions: The home will eonsider
accep-bting Mmedicaid as able Co dtrose residents who hove Continued on
private piy Lur at least a period of two consecutive yeayrs .

ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each resident With a IisTaf activitiés customarily available in the home or arranged for by th

home (WAC 388-76-10530).

The home provides the following: Tn home activities otten jnclude gewclening  av+s and
cvrafts | 5pa dewss, ¢ ond boawd games EXereisSing  bealling, ne€igh bo\;fwoc( walks, ,
toli day' and bicwndect pariees, watdnins lodat sportidg eveads, mavie nigh+ts, musicans
ADDITIONAL COMMENTS REGARDING ACTIVITIES

beautician Sevvices d.iscussing local events and reading e paper and the Set Y of

Laitn based viSits, e hovie can alsSo assistance with planning individeal autside
appoitments and activities
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